JBMIT E%Enﬁmoz TAX
mﬂﬂmgmz;zu FEETO: S APPLICATION FOR PERMIT
Bayfield County : : BAYFIELD COUNTY, WISCONSIN
“Planining and No:_:m Dmum;
PO Box'58 -
‘Washburn, S: mhmmp
(715)373-6138 ;

ity 0299 N
e | Jp-MIS
Amount _um..E..u_”” nm- M8 =

Date mnms.;u {Received)

Refund: . 3 \_

wETRUCTIONS: No permits witl be issued until all fees are paid.
Chetks are made payable to: Bayfield County Zoning Department.

B0 MO START CONSTRUCTION UNTIL ALL PERVBTS HAVE BEEN ISSUED TO APPL

Owner's Name: . . gm___:m ..En_..mmm. City/State/Zip: ._.m,mE._onm._
w i - . . 3 b .
M\w%&% <+ ?wﬂz% f WW%Q&.\ 10861 Mot m..czw Wa_ mmx Nu.ﬁ& M 55347 -
A&qmmm of Propetiy: City/State Zip: Cell Phone:
W&r WNM m\é\w mw\ ka [360 “W@xb &5 I (]2 -99¢-5238
nmmﬂmnﬂoq. Contractor Phone: Plumber: % xwm Plumber Phone:
qf“&; M@w%ﬁ%ﬁ Mmr..., ‘W,mwgmmﬁm .Qﬁm&\ Q.@Qﬁ%; NHVMQ.S $1e mw N&Nm?m. Q&\@%Wa wamm.
Authorized Agent: (Persan Signing Application on behalf of Owner{s)) Agent Phone: Agent Maifing .Aun_..mum include Dm‘\mnmﬁm\wﬁu Written Authorization
—_— — Attached »=
|| 0 Yes [ No
_um.o._m.n‘_. : PIN: {23 digits) Recorded Document: {i.e. Property Ownership)
A GEATIO Legal Description: (Use Tax Statement) ET&&. 7. MTW-Q mm\\ . mu.Wus 0. - §5000 | volume Pagels)
. E] Gow'tlot Lot(s) Vol & Page “| Lot(s} No. Block(s} Mo. | Subdivision:
1/4, 1/4 PN 5 -
1 2z ag 2-179 |
p Town of: Lot Size Acreage
Section m .&M , Township m.m m N, Range w W _W ) :
GrAaés m\h m Wnﬂw
[ Is Property/Land within 300 feet of River, Stream (inci. Intesmiztent) Distance Structure is from Shoreline : is Property in ! Are Wetlands
Creek ot Landward side of Floodpiain? 1§ ves-—continug —P feet | gloodplain Zone? _uwwvm:ﬁu
Qﬁm Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : | Kmm Yes
if yas—cantinue 4s feet A No L No

X New Construction 0 1i-Story [1 Seascnal C1 71 Municipal/City ia [1 City
R [ Addition/Alteration | K 1-Story+Loft | ¥ YearRound | J 2 [ (New) Sanitary Specity Type: Sagphie . | Kwell
24 o0y LE Conversion i 2-Story 7 K .3 [C Sanitary {Exisis) Specify Type: 7]
71 Relocate (existing bidg) J] Basement C _I Privy (Pit) or Vaulted {min 200 gallon)
-1 Run a Business on ¥ Mo Basement 7l MNcne [ Portable (w/service contract)
Property K Foundation 1 Compost Toilet
C [ [} None
Length: Width: . » Height: )
tength: 7271 ﬁ~ width: 47 3 : Height: 2.2
: Proposed Stiuctur
Principal Structure (first structure on property) { X )
Residence (i.e. cabin, hunting shack, etc.} { X j
with Loft { X .}
A& Residential Use with a Parch {77 G X471 ) 1792.5
with {2") Perch { X )
with a Deck { X )
with {2") Deck { X }
i ] Commercial Use with Attached Garage { X )
O Bunkhouse w/ { sanitary, gr 1] sleeping quarters, or [ cooking & food prep fac ties) | | X )
[J Maokile Home (manufactured date} { X }
B 71 | Addition/Alteration (specify) { X }
LI Municipal Use O | Accessory Building  {specify) { X )
Ford for lesuanba = Accessory Building Addition/Alteration Eomgg ({ X )
@m.mw 1 A M@mm [1 | Special Use: {explain) { X 1
[0 | Conditional Use: (explain) { X }
Secratanal Qiaff O § Other: (explain) { X }

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accompanying informatien) has béen exarined by me (us} and to the best of my {our) knowledge and belief it is true, torrect and complete. | (we) acknowtedge that | {we)

am {are) responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | [we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am {are} providing in or with this application. ! {we) consent to county officiats charged with administering county ordinances to have access to the

ahove described nSUmE_ at m_.;. reagonable time for the ucﬁommmom%nmncu?
Date @ [l M\ @m m m

k@%&ﬁm .Nw

ma on Mrm cmma All o&:@.m raust sign of letter{s) of authorization must accompany this application}

Os_._..m;m.
{if mrmﬁm mﬂm Zw:w

Date

_.p:”_._o.:um.n >mmnn :

Attach
— Copy of Tax Statement
L f you recentdy purchased the property send your Recorded Deed

 Address to send perm




Show Location of: Propaosed Construction

(2) Show / Indicate: North {N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property L
(5) Show: (*) well {(w); (1) Septic Tank (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*} Privy (P)
(6) Show any {*): {*} Lake; (*) River; (%) Stream/Creek; or (*) Pond

{7)  Show any (*): {*) Wetlands; or (*) Slopes over 20%

Please complete (1) - {7} above (prior to continuing)

(8) Setbacks: (measured to the closest point)

i
Sethack from the Centerline of Platted Road G - Sethack from the Lake {ordinary high-water mark) gq Feet
Setback from the Established Right-of-Way - Feet Satback from the River, Stream, Creek - Feet
Setback from the Bank or Biuff - Feet
Setback from the North Lot Line i Feeat
Setback from the South Lot Line 1667 Feet Setback from Wetland o~ Feet
Setback from the West Lot Line Feet 20% Slope Area on property []¥Yes > Ne
Setback from the East Lot Line Lok 5S¢ Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank ol Feet Setback to Weil So Feet
Setback tc Drain Field {5 ¢ Feet
Setback to Privy (Portahle, Composting) — Feet
Priar Lo the placement ar construction af & struetura within ten (10} feet of the minimum nmn,samn setback, the boundary line from which the setback must ke measured must be visible from ane previausly surveyed corner to the
ather previousty sUrvayed cormer of marked by aficensed surveyor at the owner's EXpEnse,
Prior to the placement or construction of a strueture mare than ten (10) feet but tess than thirty (30} feet from the minimum required sethack, the boundary line from which the sethack must be measored must be visible from
Lne previousty surveyed comer to the other previously surveyed corner, or verifiable by the Denartment by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by 2 licensed surveyor at the OWNEL'S eXRENSE, |

(9) Stake or Mark Proposed Location(s) of New Censtruction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT), Privy (P}, and Wall {w),

MNOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has net begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforre The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also reguire permits.

Issuance Information (County Use Only): ... | Sanitary Number: \m.usw.*w i ww;&.ﬂ.oo&m.nmu.””... ;
Permit Denied {Data): . _ e

| Reason for Denial: .

Permit #: \M;!A)WMOUQQ - . vmﬂamﬁomﬁm\g)\m.;\\Q

-

....mw::mi .Dm;m.. \Ol\ﬁ\\ﬁ 1_

Is nm_ww_ﬂmwhcaﬂwmﬁmﬁﬂ _m “.M ﬁmwhwwﬂﬁ @_af - ‘mﬂzw Mitigation Required /|  Yes #No | AffidavitRequired | Tives  No
Use cntiguous e . - .
. : M 1] ttached | "' Yes . [iNg Affidavit Attached { D Yes o
Is Structure Non-Conforring | ‘0 Yes SR - : m&a tigation A .n. ed ’ es N ) .m. Tt Attac N
Granted b Variance {B.0.A,)

iYes

A No Case #:

- Previously Granted.by Variance {B.O.A.}
OYes #No Case #:

Was Parcel Legally Created
Was Proposed Building Site Delineated Yes [ No

Were Property Lines Represented by Qwner “mm
) Was Property Surveyed Yes

Inspection Record:

;7| Zoning Distiict

Lakes Classtfication

Date nﬁmw;h:wumnmg. :

Nodlif Na ihey ngheto be attached)

‘Sighature of _:m.um..nﬁd

Hold For Sanitary: .& Hold For Affidavit, [ Hold For Fees:

s

Date of bm%ﬂo&w\&\U \\ —

_ Had For TBA:

® Cctober 2013




| MAP OF SURVEY _
| LOT 4 OF BAYFIELD COUNTY CERTIFIED SURVEY MAP NO. 1360,
RECORDED IN VOLUME 8 OF CSM ON PAGES 179 AND 180 AND

LOCATED IN GOVERNMENT LOT 2 OF SECTION 16, T. 44 N,
R. 9 W, IN THE TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN

SURVEYOR'S CERTIFICATE
f, LARRY 7. NELSON, PROFESSIONAL LAND wcm<.m<ox IN THE STATE OF WISCONSIN, HEREBY CERTIFY:

THAT ON THE ORDER OF JAMES BREUER, | HAVE MADE A TOPOGRAPHIC AND BOUNDARY SURVEY OF
LOT 4 OF BAYFIELD COUNTY CERTIFIED SURVEY NO. 1360, LOCATED IN GOVERNMENT LOT 2 OF
SECTION 21, T. 44 N, R. 9 W, IN THE TOWN OF BARNES, BAYFIELD COUNTY, WISCONSIN:

THAT THIS MAP 1S A TRUE REPRESENTATION OF SAID SURVEY; AND

THAT SaiD Mm,ﬁ_@ﬁ,« AND MAP ARE CORRECT TC THE BEST OF MY KNOWLEDGE AND BELIEF.
v :

o e, »

SqNeCONS

T

1" IRON PIPE
oo ARER KEY

. SPECIES/APPX.. DIAMETER

$1.9¢

4

E

INMT ¥/L SN

1~1/4" IRON PIPE

SEE CSM NO. 1360 FOR TIES TO
THE SOUTH LINE OF SECTION 16




BMIT: COMPLETED APPLICATION, TAX
! . Permit #:

1Y

Vumﬁm“

Amount Paid:

E : .Emmsuﬁ? Wi 54891
{715) 273-6138

S‘\Q\\m,

Refund:

INSTRUCTIONS: No permits wilt be issued entil 2l fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
D0 NOT START COMSTRUCTION LINTH ALL PERRAITS HAVE BEEN 1SSUED 7O APPLICANT,

O,.a:mim Zmﬂm._ . ng >nnﬂmmm“~ ._.m_m. hone;
’ . |5 S
foger A Plexues A GET3 Co {Fad 4y, wn\um&
¥ 5 . R + e Cell Phone:
Addrass of Property: | .m, ] m @n mm» CityfState/Fin . )
Fease Ri. ¢ LBortes s I s-£5C-YEFE
Contracior: Contractor Phone: Plumber: Plumber Phone:
- ﬁ. i & \\.. - m\w Eee
Fon Pavre e g oA -LI50 Ed i dcom Lo 220974y
Authorized Agent: {Parson Signing Application on behsif of Owner{s)) Lgent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization’
Attached
O Yes L[ No
PIN: (23 digits) S Recorded Dacument: {i.e. Property Ownership)
Lepal Description: (Use Tax Statement) 04- . ] “er Vol P )
0O~ 2AYCF o) g e O~ | VM arels
. Gov't Lot _.oﬁm_ _S Vol & Page Lot{s) No. Block(s) Mo. | Subdivision:
SE _ap A s NE
/ 2

5 Town of: . Lot Size % 1§ Acreage
Section »\ , Township mNMN M, Range w W - s HMWWM hOm m&, m\w\
. e Ll

Favar &g LAz

O is Property/Land within 300 feet of River, Stream {incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes-—continue —p feet Floodplain Zone? Present?
[ s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : C Yes JYes

if yeg--continue —B feet [ No C No

¥ New Construction % 1-Story [l Seasonal O C Municipal/City 0 City
s " 3 Addition/Alteration | 0 1-Story + Loft | § YearRound | O L {New) Sanitary SpecifyType: _______ | #Well
\NQ\ v 1 Conversion 1 2-Story o G [: Sanitary {Exists) Specify Type: |
| JRelocate {existingbidgy | | Basement o ___ [ Privy (Pit} or : Vauited (min 200 gallon)
T Run a Business on [. NoBasement 0 None [t Portable (w/service contract)
Property O Foundation 1 Compost Toilet
C m| [1 None
Length: Width:
Length: mm\m\ Width:
C Principal Structure (first structure on property) { X }
C Residence (i.e. cabin, hunting shack, etc.) { X }
with Loft { X )
with a Porch { X )
with (2") Porch ( X )
with a Deck { X ]
with {2} Deck { X )
[ Commercial Use with Attached Garage ( X )
s -r-—t+ | Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or _] cooking & food prep facilities} { X }
Rec'dfor is ! WU Mobile Home (manufactured date} { X }
. s i1 Addition/Alteration (specify) { X }
L. Mbnicipal use -2 1| Accessory Building  {specify} ah.@.mmh. ol Streen @QS%E\QL\»WW\ ( M2 X E 1177 {2
mmﬂmmwg ‘ Accessory Building Addition/Alteration (specify) i ! { X ) A -
Rec'd for Issuanng 0 1 | Special Use: (explain) { X )
O ¢ | Conditional Use: {explain) { X )
mm,mu H N mmﬂm O i | Other: (explain) { X )
o SGCICIBTIRLSIAI, g s someteg Hiommano e b e b o e e e o1 o o a1 o s v st | sk st e

™
am (are) responsible for the detail and accuracy of all information | {(we) am (are) providing and that it will be refied upon by Bayfield County in determining whether to issue a permit. | (we} further accept Hfabifity which
may be a result of Bayfield County relying on this information | (wa} am (are) providing in or with this application. 1 {we} consent to county officials tharged with administering county ordinances to have access to the

above described property at any reasonzble time far the uc:uomm of inspection,

Owner(s): Xﬁg \% xﬁ\u%u\mx%\\\ Date 7 - & %Qmm

{if there are ?.mi mu_m Dégmﬂm tisted on the Ded All Owners must sign or letter(s} of authorization must accompany this application)

Authorized >mm=ﬂ - . : Date
{If you are signing on behalf of the owner(s) a letter of authorization must accompany this-application)

o ) - h
Address to send permit &\ Q\N m@M W u\w .ml “ \D\ \\M mw mm% \n&, b m\ﬁm\x s M\nw 3 oh“”m%mﬁm;mi
m\\ m \M\ :wac recently purchased the properiy send your Recorded Deed
T N PPLICANT - PLEASE.COMPLE LOT PLAN DN R i
o DU Tt Seavice St S I 5




(2} Show /Indicate:

(3) Show Locaticn of {*):
(4) Show:

(5} Show:

{6) Show any (*):

{7} Show any (*):

Show Location of:

Proposed Construction
Morth (N).cn Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*} well (W); {*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or {*) Privy {P}

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetiands; or (*) Slopes over 20%

L please complete {1} -

(8)

{7} above {prior to continuing)

" Sethacks: {measured to the closest point)

”mmﬁwmn._.ﬁ from the Centerline of Platted Road

Setback fram the Lake {ordinary high-water mark)

-Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek
s Setback from the Bank or Bluff
Setback from the North Lot Line Ve Feet
© 1Sethack from the South Lot Line 3 far Feet Setback from Wetland
‘Setback from the West Lot Line Hosu f Feet 20% Slope Area on property [ Yes
| ‘Sethack from the East Lot Line =3 %l Feet Elevation of Floodplain ;
“Setback to Septic Tank or Holding Tank % W\ Feet Setback to Well Feet
-Sethack to Drain Field Feet
:Sethack to Privy (Portable, Composting) Feet

Prior to the nlacement or constructi
“gther previously surveyed carner ar marked by 2

ticensed surveyor at the owner's expense.

‘| -priorto the placement or construction of a structure more than ten {10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
"] one praviously surveyed corner 1o the other previnusly surveyed corner, or verifiable by the Department by use of a correcfed compass from a known corner within 500 feet of the proposed site of the structura, or must be
marked hy a licenszed survevor at the owner's expense.

on of a struciure within ten {10} feet of the minimum required setback, the boundary line from which the setback rrust he messured must be visible from one previously surveyed corner to the

()

Stake or Mark Proposed Location(s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well {W).

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

_mm:m:nm _nﬁonsm:c: {County Use 0::;

mm:vaWzEd W\. .

# of bedrooms:

Sanitary Date: \m

oL

B n 33 _um:_mm :um.mmy

‘Reason-for Denial:

Permit Date:

S (06 [O-19-1S
.. m Wu.mqmm_ a Sub-Standard _..mu,n D Yes {Deed of xmn.o_.& o i ..Bzo Mitigation Required | ZYes % No  Affidavit .mmn:_wm..n | Uves No
Is .v.m_‘nm in Common Ownership | O Yas (Fused/Contiguous Lot{s}) EZO Mitigation Attached Yes o Atfidavit Attached | 0 Y No
15 Structure Non-Conforming | O Yes ‘B No & N & b
Granted by Varianice (5.0.A.) . Previously Granted by Variance {B.0.A.)
AT Yes ~“\\z.u ; Case #:° I Yes W\Zo Case #:
: CeiE s vm_.nm“ _.mmmf Created - ﬂ«.mm I Ne Were Property Lines Represented by Owner | PYes . O Ne
_...<<mm Proposed m:__am:m mﬁm Delineated [ {Yes O No Was Property Surveyed | [%Yes O No
_:m mnﬁon mmnoa .
P .fuw &w., Zoning District { WN\ )
e
Lakes Classification { )

Uwﬁm oﬁ Em_umnﬂ '

QEC

_ Inspected by:

e tr

Date of Re-Inspection:

mo_& onﬁw Town, Committes or Board Conditions Attached?

ﬁ?mi -

Yes 1 NA{if No they need to be attached.)

N: \Cﬁ it

..m_m:mE«m Qn _ﬁmﬁmao_‘

uﬁw?ﬁ, ?uww fv\ Sgﬁei m\:w

Date of Approval: \W\\ ﬁ\»\w

<

o}

Hotd Fer mmamen...m_

Hold For TBA:

t

i

Hold For Affidavit

-

Hold For Fees:

: ..@..o.m»ocm_.um.g..w .
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WSTRLCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

PO Box 52

SUBMIT: COMPLETED APPLICATION, TAX
m.._..h.ﬁmgmz._. AND FEE TO:

" Bayfisld County

+Planning and Zoning Depart,

Washturn, Wi ‘54891
S (715)373-6138 . -

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN IS5UED 70 APPLICANT.

Permit #:

Date:

Amount Paid:

Refund:

bam&em w.ﬁwﬁ&(“
B076S Fonsila L.

CityfState/Zi:

mﬂw\%\v‘, &\d /

SHH7.3

PE:OF PERMIT REQUESTED =9 | X[ NITARY. " C1 P JOA,
Owner's 2m3m"§%§.\.ﬂn\ .@ﬁ Rﬂa&;ﬂ,\mm\ Mailing Address: a Telep
Lcgeray Lz LTD LTS 220 17 D SHKo M Mo Cvoss e b SHpey "

GoF-3e9-/373

hone:

hone:

Contractor:

|mbm§& mkwﬂwmmwxus& m &\a\ﬂ

Cantracter Phone:

HUS-795-035%

Plumber:

Ws5-977-0F¢5™

Piumber Phane:

Authorized Agent: [Person Signing Application on behalf of Owner{s))

Agent Phene:

Agent Mailing Address (inciude QQBEEREW&\%MW

s Lo/

X,‘m

Written Authorization
Altached

s [i No

Legal Description:

%&&ﬁ Q&Q&\\ﬁ@& ..\\«c e

{Use Tax Statement)

7/5 795035

PIN: {23 digits}

| 520585 Lok Al Lo

Recorded Document: [i.e. Property Ownership)

GM@N|M<:&£»G¢M&QQ%M Q%,RMJN - MMWM L Violume Page(s)
Gov't Lot CSM Vol & Page [ Lot(s} Na. Block{s) No. : Subdivision: . -« )
s 1 5 170 | s | "N e Sl Lkier Ak
22 |/0, oh 2% 53 S ot/
; T f: Lot Si A
Section m . Township Q& N, Range Q W o 5 ot size an\WmQ‘wb
i ‘ / WMV‘X&. <

[ is Property/Land within 300 feet of River, Stream (incl. Intermittent)

Distance Structure

is from Shoreline :

if yes—continue

Creek or Landward side of Floodplain? i yes---continue — 9 feet
X_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure s dq_,\w\_.: Shoreline :
— .\M\\ﬁ\w = feet

is Property in

Floodplain Zone?

I Yes
XNo

Are Wetlands
Present?

1¥Yes

\m_‘.zo

.ﬁ\?_ms. Construction H 1-Story Vw Seasonal [ Municipal/City
] Addition/Alteration 7 1-Story +Loft | [ YearRound | 0] 2 O {New)Sanitary SpecifyType: _____ | K Well
2 O Conversion I 2-Story C a3 R Sanitary {Exists) mﬁmn_?jﬁm“\_ws\\\.ﬁﬁww WVQ.D&M

O Relacate (existing bidg) | [1 Basement il [0 Privy (Pit} or .| Vaulted (min 200 galton) | —
0 Run a Business on [l No Basement None [1 Portable {w/service contract)

Property [0 Foundation ' ‘0 Compost Toilet
- ] [l Mone

i Length: Width: Height:
Length: Y Width: 20’ %\vw«.a Height: ¢7 7

r

memmmn_m::m_ Uise

! Commercial Use

Ll Municipal Use

O

Principal Structure {first structure on property)

Residence (i.e. cabin, hunting shack, etc.)

with Loft

with a Porch

with (2"} Porch

with a Deck

with {2™) Deck

with Attached Garage

Bunihouse w/ (0 sanitary, or 1 sleeping quarters, or [1 cooking & food prep facilities)

Mobile Home {manufactured date)

ES I A P o B D

AdditionfAlteration (specify)

Accessory Building

{specify)

ﬁ.ﬂéﬂg\&{\ﬂr

528

Accessory Building Addition/Alteration (specify)

v

ey | e |y | e |t | e, § nimg | ot | | ey | oy | | e,

; Special Use: (explain)

: Conditional Use: (explain)

Cther; (explain)

secretarnisl

e

s St N okl

]

N f

—

i FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT N PENALTIES

| {we} declare that this application (including any accompanying information) has been examined by me (us) and te the best of my [our] knowledge and belief it is true, correct and complate. | {we} acknowledge that | {we)
am lare) responsibie for the detail and accuracy of all information | (we) arm [are) providing and that it will be relied upon by Bayfield Caunty in determining whether to issue a permit. ! (we} further accept liability which
may be a result of Bayfield County relying on this information | {we) am (are] providing in or with this application. | (we) consent ta county officials charged with administering county ordinances to have access to the
above described property at any reasonahle time for the purpose of inspection.

Owneris):

Date

{if there are Multiple Qwners listec on the Deed Ajl Owners must sign gr letter(s)

of authaoriz ust accompany t
L e Cbirfimsper oo %

Autherized Agent:

hi

{If you are signing on behalf of the owner(s) a letter of authorization must accompany this application]

Address to send permit UtQ\Mm.uWMvm \,hwxmlme E«J %\N\w\?\c\ Q\\ WW&MV\«M\,W

Date \%imal\\m

Attach
Copy of Tax Stat

ement

i you recently purchased the property send vour Recorded Beed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5iDF




Show Location of:
(2) Show / Indicate:

(3) Sshow Location of {*):
Show:

Show':

) Show any (*):

Show any (¥}

Proposed Construction
North (N) on Plot Plan
{*) Driveway and (*) Frontage Road {Name Frontage Road)
All Existing Structures on your Property
(*) Well {W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; {*} River; (*) Stream/Creek; or {*) Pond
(*) Wetlands; or {*) Slopes over 20%

¥

e

i

o

s
W

,\\Nﬁms rida

¥

Please complete {1} -

(8)

{7} abeve (prior to continuing)

Setbacks: (measured to the closest point)

Sathack from the Centerline of Platted Road

Setback from the Lake {ordinary high-water mark}

Sethack from the Established Right-of-Way

Sethack from the River, Stream, Creek

Sethack from the Bank or Bluff

Sethack from the North Lot Line

Setback from the South Lot Line

Setback from Wetland

Setback from the West Lot Line

20% Slope Area on property

Setback from the East Lot Line

Elevation of Floodplain

Setback to Septic Tank or Holding Tank

Setback to Well

Setback to Drain Field

Setback to Privy (Portable, Composting)

Prior to the placement or construction of a structure w

ihe owner's expense.

marked by 2 Heansed surveyor at

other previcusty surveyed corner or marked by a licensed surveyor at the owner
Prior to the placement or canstruction of & strutiure more than ten (10] feet but lass than thirty {20) feet fram the minimum required setback, the boundary line from which the sethack must be measured must be visinle from

ape sreviously surveyed comer 1o the other previously susveyed cornear, or ver ble hy the Department by use of a corrected compass fram a known corner within 500 feet of the proposed site of the structure, or must be

S 2EpeNse.

I ten (10} fest af the minimuim regquired sethack, the baundary line from which the setback most be measured must e visible from ane previously surveyed corner to the

{9) Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT}, Privy {P},

and Well (W),

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code.
The lacal Town, Village, City, State or Federal agencies may also require permits.

..._”w.mw.msﬂw. .._n*o_,.i.m.m.o: ﬁ.ﬂn.._:ﬁ(._...._.m_m Only)

Sanitary Number:

#of bedrooms:

Sanitary Date:

Reason for Wm:._m#.

IS

d of : ST .
1 M «MM :_u”mm ﬂ“\mmm“wé ot : .W.z.z“ ~Mitigation Recuired : ..Rﬂamsm Required | T Yes .ﬁxZQ
. (FusedfContiguous Lotls : Mitigation Attached . >§mn_._mn_ [1Yes . [@No
-OYeés JBNo
P.m<_o:m2 mﬂmsﬁma E_.. <m:m:nm Hm 0.A)
" Case # [Yes &ANo . . Case #:
FYes 0 No Were Property Lines Represented by Owner | [ Yes #No
es O No - Wag Property Surveyed Al¥es O No
Zoning District { H
Lakes Classification { )
Ins| mﬂma b § Date of Re-inspection:
| Inspected by §€ P

W)QE\SRS

o:ﬁﬁoéa noﬂa_ﬂmm oF momﬁa Conditions Attached? " [ Yes

b

~{if No they m%m to bé mﬁmnsma v

Date odﬁ_ouﬂo,\m__&w a\m\r 5

P2

7 L .
# | Hold For ,ﬂw\

Hold For Affidavit: L

Hold For Fees:

® October 2013




